
 

 

HEALTH INFORMATION TECHNOLOGY BLUE RIBBON TASK FORCE 

MEETING MINUTES 
  

May 07, 2010 

9:00 am 

 

Legislative Building  

401 South Carson Street, Room 2134   

Carson City, NV  89701-4747    

 

Grant Sawyer State Office Building 

555 East Washington Avenue, Room 4412 

Las Vegas, NV  89101-1072 

 

TASK FORCE MEMBERS PRESENT:             TASK FORCE MEMBERS EXCUSED: 
Carson City:         
Peggy Brown       Tom Chase                                                      
Robert “Rob” Dornberger     Charles “Chuck” Duarte 
Tracey Green, MD                          Stephen Loos, MD 
Rick Hsu       Marena Works, RN 
Scott Kipper            
               
Las Vegas: 
Dr. Raymond Rawson, Chairman            Valerie Rosalin, RN 

Marc Bennett, Vice Chairman     Robert “Bob” Schaich  

Bobbette Bond          
Chris Bosse 
Brian Brannman 
Joanne Ruh 

Russell Suzuki 
Maurizio Trevisan, MD 
Glenn Trowbridge 
    
DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHS) STAFF PRESENT: 

Lynn O’Mara, State HIT Coordinator, Director’s Office, DHHS 
Cynthia Pyzel, Assistant Chief, Bureau of Public Affairs, Office of the Attorney General 
Charles Harvey, ARRA Director, Office of Governor 
Ernesto “Ernie” Hernandez, IT Manager III, Office of Informatics and Technology, Health Division 
Lynne Foster, Division of Health Care Financing and Policy 
Joyce Miller, Administrative Assistant, Director’s Office, DHHS 
Julia Spaulding, Health Program Specialist, Health Division 
Mel Rosenberg, Chief of IT, Division of Health Care Financing and Policy 
Theresa Presley, IT Professional, Office of Informatics and Technology, Health Division 
 
OTHERS PRESENT: 
Alex Tunchek, representing Neena Laxalt 
Caroline Ford, Assistant Dean, University Nevada – School of Medicine 
Cassie Gentry, College of Southern Nevada 
Daphne DeLeon, NSLA/Broadband Task Force 
David Brown, Emergency Technology Specialist, AT&T 
Deborah Huber, HealthInsight, Las Vegas 
Dr. Burlin Ackles, 4SureMD 
Dustin Boothe, Senior Disease Investigator, Carson City Health and Human Services 
Erin Hager  
Hyla Winters, PhD, Associate Vice President for Academic Affairs, College of Southern Nevada 
Jack Kim, VP of state Government Affairs, UnitedHealth Group 
Larry Matheis, Executive Director, Nevada State Medical Association 

 
Approved:  June 11, 2010 

 



HITBRTF Minutes 
May 07, 2010 
Page 2 of 10 
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Dr. Raymond Rawson, Chairman, called the meeting to order at 9:00 a.m.  He stated that the meeting agenda 
was posted in accordance with Nevada Open Meeting Law at the Nevada Department of Health and Human 
Services, the Grant Sawyer State Office Building, the Legislative Building, the Nevada State Library and 
Archives, and on the Nevada Department of Health and Human Services web site. He also explained that the 
meeting was being videoconferenced from the Grant Sawyer Building in Las Vegas to the Legislative Building 
in Carson City, as well as being broadcast live over the Internet.   
 
Dr. Rawson stated that public comment would be taken later during the meeting.  He reminded everyone that 
when speaking to state their name and who they represented, for the record.  Also, he commented that as the 
Chairman, he reserved the right to limit comments to three (3) minutes per person, and would respectfully 
interrupt if the time was exceeded.  He asked that information already presented by someone else not be 
repeated. In addition, he further explained that our committee follows the Robert’s Rule of Order. 
 
Dr. Rawson reminded everyone in Carson City and Las Vegas to please sign the attendance sheet for their 
location. 
 
Dr. Rawson announced that Governor Gibbons appointed Russell Suzuki to the Task Force.  He explained that 
Mr. Suzuki represents the Nevada Chapter of the Healthcare Information and Management Systems Society.  
Mr. Suzuki is a small business owner in Las Vegas, has over 10 years of IT experience, and holds a masters 
degree in computer information systems.  In addition, he is a graduate of the United States Air Force Academy 
and served in the U.S. Air Force as a hospital administrator where he gained expertise in medical records 
management and medical information systems.  During his active duty military career, he was the Clinical Chief 
Information Officer at the Los Angeles Air Force Base where he led the implementation of the electronics 
medical records.  Mr. Suzuki is also a member of the Southern Nevada Medical Industry Coalition and a 
Technology Consultant to the Las Vegas Asian Chamber of Commerce. 
 
Dr. Rawson welcomed JoAnne Ruh, appointed to the Task Force in April 2010.  In addition, he welcomed 
Daphne DeLeon, the new Broadband Task Force Chair, who was attending in Carson City. 
 
Dr. Rawson directed Joyce Miller to call the roll. 
 
1.  Roll Call and Approval of Meeting Minutes from the April 09, 2010 meeting 

Joyce Miller called the roll.  She informed the Chairman that Tom Chase was excused and was being 
represented by Travis Cox, IT Director of the Nevada Health Centers;  Chuck Duarte was excused and was 
being represented by Mel Rosenberg, IT Manager of the Division of Healthcare Financing and Policy; Dr. 
Stephen Loos was excused, Valerie Rosalin was excused, Robert Schaich was excused and was being 
represented by Jack Kim, VP of State Government Affairs for the UnitedHealth Group; and Marena Works 
was excused and was being represented by Dustin Boothe, Senior Disease Investigator for Carson City health 
and Human Services.  Ms. Miller informed Dr. Rawson that a quorum was present.  
 
Dr. Rawson explained that those individuals representing Task Force members had voting rights. He encouraged 
their participation in the Task Force discussions.   
 
Dr. Rawson asked the Task Force members if there were any additions, corrections or comments to the minutes 
of the April 09, 2010 meeting.  There being none, he asked for a motion to approve the minutes. 
 
MOTION:  Glenn Trowbridge moved to approve the minutes from the April 09, 2010 meeting. 

SECOND:  Marc Bennett 

APPROVED:  UNANIMOUSLY 
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2.  Announcements   

There were none. 
 

3. Approval of Revisions to the HIT Blue Ribbon Task Force Bylaws 

Dr. Rawson reminded the members that the need for the proposed revisions were noted during the April 
meeting.  He then asked Ms. O’Mara to explain the changes. 
 
Ms. O’Mara stated that the proposed technical changes were recommended by the Office of the Attorney 
General.  She then referred to Page 1, Section II of the Draft Bylaws.  The proposed changes corrected a 
typographical error and included referencing all relevant Executive Orders pertaining to the Task Force and 
its Bylaws.  The final proposed change was on Page 3, Section IV, Subsection A, specifying a simple majority 
as constituting a quorum of the Task Force or any of its Subcommittees.  
 
MOTION:  Brian Brannman moved to approve the Nevada HITBR Task Force Bylaws with the stated 

corrections. 

SECOND:  Glenn Trowbridge 

APPROVED:  UNANIMOUSLY 

 
4. Informational Item: ARRA HITECH Epidemiology and Laboratory Capacity for Infectious Diseases 

(ELC) Grant Application for Infrastructure and Interoperability Support for Public Health 

Laboratories 
Dr. Rawson explained that there was a stimulus funding opportunity for state and public health labs.  Since 
the state HIE Cooperative Agreement requires coordination with related HITECH funding opportunities.  The 
State Health Division was planning to submit an application for this supplemental funding, which was 
expected to enhance public health surveillance through HIT.  He introduced Ms. Julie Spaulding to provide an 
overview of the project. 
 
Ms. Spaulding referenced the “Epidemiology and Laboratory Capacity for Infectious Diseases (ELC) Grant” 
handout provided to the Task Force.  She then explained the intended purpose of the funding opportunity is to 
enhance and advance  infrastructure and interoperability support for public health laboratories to satisfy the 
stage one Meaningful Use criteria for reporting to public health agencies.  The funding would support the 
ability of state public health laboratories to electronically submit reportable lab results to public health 
agencies and to hospital laboratories.  
  
Mr. Bennett asked about the competitive scope of the opportunity and if there was funding for all states.  Ms. 
Spaulding responded that there would be 25 awards. Dr. Rawson noted that there was a maximum amount 
and an average award, and asked Ms. Spaulding what funding level Nevada would be requesting.  Ms. 
Spaulding responded that the Health Division would be requesting the maximum funding award.  
 
5.  Staff Reports 
Ms. O’Mara referenced the 120-day Calendar (May 4 – August 31, 2010) provided to the Task Force, with 
key due dates noted. She reported that the Board of Examiners approved the requested contract amendment 
for the joint HIE-Medicaid environmental scan, which was now in progress, and requested assistance from the 
Task Force in getting the word out to ensure a representative response rate. 
 
Ms. O’Mara informed the members that the Legislature’s Interim Finance Committee had approved spending 
authority through the end of the current state fiscal year for the HIE Cooperative Agreement.  The spending 
authority request for the upcoming state fiscal year was being submitted for approval during the next 
committee meeting.   
 
Ms. O’Mara informed the Task Force that the required Preliminary Report was submitted on time to 
Governor Gibbons on April 30, 2010, and noted that the report was posted on the DHHS HIT Web site, along 
with the referenced attachments.  She also provided a summary regarding the April 26, 2010 National 
Governor’s Association, State Alliance for e-Health regional meeting, which she and Mel Rosenberg 
attended.  ONC and CMS are collaboratively completing an analysis and crosswalk of the new health reform 
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legislation with the HITECH Act.  Ms. O’Mara commented that the State HIT Coordinators have been told 
that HIT and HIE were expected to play significant roles in health care reform.  
 
Ms. O’Mara noted that she had attended the May 6, 2010 meeting of the Broadband Task Force and provided 
a requested presentation about the HITECH Act and the HIE Cooperative Agreement.  She commented that 
those Task Force members recognized the need for coordination and collaboration with this Task Force.  Ms. 
O’Mara reported that the statewide Broadband Mapping project was near completion, and that there had been 
discussion about eventually overlaying those results with the results of the environmental scan.  
 
Ms. O’Mara reported that she would be participating at the HIE Cooperative Agreement Leadership Training 
and Kick-Off, Summit,  which was being held in the Washington, DC area during the week of May 10, 2010, 
and that all State HIT Coordinators were required to attend.  Several Task Force questions regarding some of 
the Cooperative agreement requirements being addressed by the Task Force Subcommittees, and Ms. O’Mara 
agreed to do her best to bring back the requested information.   
  
Mr. Rosenberg reported that there were four bidders for the Nevada Medicaid MMIS Takeover RFP, and 
reminded the Task Force that the procurement included a Medicaid HIE.  Dr. Rawson asked several questions 
regarding the financial aspects of the RFP, which Mr. Rosenberg answered.  Mr. Rosenberg went on to 
explain that if the state chose to expand the planned Medicaid HIE beyond Medicaid patients, a sustainable 
funding stream would be necessary.  He also noted that one of the procurement requirements was for the 
bidders to provide information documenting how, with additional investment, the proposed Medicaid HIE 
could become one that met federal requirements if it were to be designated as statewide HIE. Mr. Bennett 
asked if it was a Federated system that all of the bidders bid on and is it a central data base model of HIE or 
what was the model that was being used. 
 
Ms. Bond inquired if prescriptions, labs, hospitals and physician offices were included in the bid, if it was 
comprehensive and what the timeline was.  Mr. Rosenberg responded that the two required data sources were 
the Medicaid MMIS claims data and the hospital discharge data submitted to UNLV’s CHIA, Medicaid’s 
contractor.  He also commented that the RFP required an interface capability with all of those data sources 
compliant with federal HIE standards and formats.  Mr. Rosenberg commented that the RFP award was 
expected by the end of June 2010, with the new vendor in production by June 2011.   
 
Ms. Bosse asked if there had been any clinician involvement in the vendor selection process, to ensure that 
there would be ease of access, information timeliness, and system functionality that clinicians would be able 
effectively use for enhanced patient care.  Mr. Rosenberg explained that the bidders all offer MMIS full 
services, which include extension to HIE capabilities.    
 
Mr. Bennett asked if physicians would be able to access the data in the MMIS.  Mr. Rosenberg replied in the 
affirmative.  
 
6. Informational Presentations 

Dr. Rawson explained that a panel of presenters had been organized to provide information regarding 
workforce issues related to the adoption of Electronic Medical Records, Meaningful Use and Health 
Information Exchange.  He introduced Ms. Caroline Ford, and requested the she act as the panel moderator.  
 
Ms. Ford first introduced Dr. William Hersh, a nationally recognized expert in this area. A physician and 
professor, he chairs the Department of Medical Informatics and Clinical Epidemiology at Oregon Health and 
Science University.  Dr. Hersh stated that while he was trained in internal medicine, he no longer provides 
patient care.  He explained that Oregon Health and Science University has done much research in this area 
and has developed several programs around health informatics.  
 
Dr. Hersh presented the information contained in his two-part handout “Meaningful Use of Health 
Information Technology Requires a Competent Workforce”.  After citing the overall reasons for increased 
HIT, he discussed the pending needs for a competent HIT workforce, what was known and unknown about 
 
 



HITBRTF Minutes 
May 07, 2010 
Page 5 of 10 

 

           

these needs, how an effective HIT workforce could be built, and the role of the HITECH Act workforce 
development program.   
 
Dr. Hersh noted that the same barriers to the expansion of HIT exist today that existed six years ago:  

� Implementation costs  
� Technical challenges 
� Lack of systems interoperability 
� Privacy and confidentiality issues 
� Workforce readiness and training  

 
Dr. Hersh stated that the data indicate that there will be a need for more trained HIT professionals for 
effective nationwide implementation and utilization of Computerized Physician Order Entry systems, or 
CPOE, and Clinical Decision Support systems.   He noted that about 2 percent of all employees in health care 
organizations work directly in IT. 
 
Dr. Rawson requested that Dr. Trevisan work with Dr. Hersh regarding an abridged version of Dr. Hersh’s 
presentation for the University Board of Regents, to help them better understand the need for trained HIT 
professionals.   
 
Dr. Rawson commented that most states do not recognize the economic impact of the health care industry. Dr. 
Hersh referenced US Bureau of Labor Statistics information in his presentation regarding employment 
projections for health information management and the growing role of the Chief Medical Information Officer 
as supporting Dr. Rawson’s comment.  He also stated that the lack of a Standard Occupational Code (SOC) 
was an important limitation that needed to be resolved.   
 
Dr. Hersh concluded his presentation noting that Informatics is a maturing discipline and profession, with 
tremendous growth opportunities.  A competent and well-trained workforce is an essential requirement 
 
Mr. Hsu asked Dr. Hersh if there was any interest in coordinating the HIT educational programs presented 
with MBA programs, where students would have the opportunity to examine the issues from a more 
comprehensive perspective and develop sustainable business models.  Dr. Hersh explained that while nothing 
formal existed, he agreed with Mr. Hsu that business acumen ought to be part of health informatics. He noted 
that Duke University has established a center for health informatics which is collaboration with the 
university’s business school. 
 
Mr. Bennett asked about how many hospital employees have been trained in HIT and if there were general IT 
professionals or other individuals who could be retrained quickly in this field. Dr. Hersh replied that probably 
less than point one percent of hospital employees had IT training.   He noted that the HITECH  programs are 
designed with an emphasis short- term training.   
 
Mr. Bennett inquired that if the workforce issues had been comprehensively examined on a state-by-state 
basis.  Dr. Hersh commented that he was not aware of that being done. 
  
Dr. Trevisan stressed that this type of training ought to be available for both employed and unemployed 
individuals, either new to IT and already having on-the-job skills and experiences.  Dr. Hersh agreed, citing 
his university’s 10 x 10 program.  He commented that he expects the need for development of these kinds of 
programs, with distance learning modalities having the scalability and content necessary to effectively meet 
training needs.   
 
Ms. Bond cited the difficulty of finding health care professionals willing to bridge the gap between clinical 
practice and HIT.   These individuals would be needed to achieve improved health care quality and population 
health, in a comprehensive manner.  Dr Hersh agreed that these individuals would need to be comfortable 
working in both worlds, have excellent communication skills, and require their organizations to recognize 
their value in enhancing health care delivery and outcomes.  
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Dr. Rawson noted that extensive reports have been done regarding health care manpower needs in the state, 
and he was not aware that any had ever researched this aspect.  He stated that he would share this information 
with the Regents, as part of the current curriculum review.   Dr. Hersh commented on his experience working 
with the Oregon Healthcare Workforce Institute and what it took for that group to understand similar issues.   
 
Mr. Brannman commented that the state’s HIT efforts, including those of this Task Force, were laying the 
foundation for the subtle changes already occurring in health care.  The industry is just now reaching the point 
where  IT applications and clinical processes are converging, and, therefore, we need trained HIT 
professionals who can assist with gradually ramping up these capabilities, or there is a risk of being 
overwhelmed by unusable information systems.   
 
Ms. Ford, Assistant Dean, UNR School of Medicine provided information to the Task Force regarding HIT 
workforce issues in Nevada, via an untitled PowerPoint presentation.  She discussed HIT workforce needs 
and demands, training and certification of professionals, and federal policy and regulations governing HIT, 
HIE and EHRs.  Ms. Ford noted that current employment projection data demonstrate rapid growth and 
continued acceleration through 2016 for health care practitioners and technicians. She also reported that job 
projections for medical records and health information technicians increase as investments in health 
information technology accelerate the growth. 
 
Ms. Ford presented a graph that depicted the actual and projected growth of health-related occupations versus 
all other occupations, from 2000 to 2016.  Growth of health care support occupations was projected at 48%.  
She noted that compounding the rapid projected job growth for HIT professionals are declining enrollments in 
computer science and information technology programs and significant labor pool reductions due to baby 
boomer retirements.  Ms. Ford estimated that Nevada’s current informatics workforce needs were 5,300 
individuals, with the need for 6,400 workers by 2016.  
  
Dr. Rawson asked Ms. Ford if there was an ideal workforce number, and not just a bare minimum estimate.  
Ms. Ford replied that while the U.S. data was very limited, data collected by Australia, England and Canada, 
could be used to provide a better estimate of workforce needs.  She suggested that either a 1:50 or 1:60 ratio 
would be adequate.  Dr. Hersh commented that the number would become higher as HIT moved toward more 
complex systems. 
 
Ms. Ford shared employment sector information tracked by the Nevada Department of Employment, Training 
and Rehabilitation.  She noted the health care sector data not being collected, which may be inadvertently 
skewing the results.      
 
Ms Ford cited information from the recent WICHE Report entitled “A Closer Look at Healthcare Workforce 
Needs in the West - Health Information Technology.”  She specifically noted that EHRs are expected to 
reduce the need for medical coders, billers and transcriptionists.  Ms. Ford also shared WICHE’s 
recommendations that colleges and universities will have to modify existing degree programs and add new 
programs to meet the current and future HIT needs of the health care industry.      
 
Ms. Ford noted that beyond getting an actual workforce trained, there was also the issue of attracting and 
retaining the faculty necessary for developing and implementing the right curriculum.    
 
Ms. Ford stated that Nevada’s workforce deficiencies will impact system capabilities to address health IT 
needs.  She reported that Nevada’s overall health professions ranking in the U.S. is 45th, with various acute 
shortages of medical professionals adding to the increased need for HIT professionals.  Ms. Ford concluded 
by making six recommendations to the Task Force: 

1) Institute effective intra- and interstate collaboration for health informatics programming 
2) Activate a closer partnership between industry and education to develop a health IT workforce that 

meets competency requirements 
3) Execute immediate and formal collaboration with Nevada workforce agencies and statewide 

education programs to address education gaps and resources 
4) Structure incentives to attract new workforce labor, and to train and remain in Nevada 
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5) Develop linkages with on-line providers of education to expedite health IT workforce output 
6) Seek planning and development funding through state/federal resources to develop educational 

infrastructure 
 
Dr. Trevisan provided information to the Task Force via a presentation entitled “Health Information 
Technology: NSHE’s Role & the Educational State of the State.”  He explained that the University intended 
to take advantage of available ARRA funds for establishing HIT educational programs.  Currently, the 
College of Southern Nevada is participating in the multi-state HITECH grant for the development of one 
accredited training program for HIT. Led by California, Nevada, Arizona and Hawaii have been awarded $70 
million through the Community College Consortia to Education IT Professionals in Health Care to develop 
HIT certificate programs to support EHR adoption. He also explained additional ARRA funding 
opportunities.  
 
Dr. Trevisan outlined the NSHE efforts to increase HIT educational opportunities, which included the 
establishment of a Task Force, in August 2009, to develop a web-based HIT educational programs that could 
be used by multiple institutions within the system and across the state.  This task force is centered on 
graduate, undergraduate, certificate and bridge programs for health professional and non-health professional 
students in the area of health information technologies. Dr. Trevisan noted that the four key challenges are 
limited faculty expertise, non-recurring program funding, the preference given to existing programs, and high 
expectations for output. The requirement for the Community College Consortia is to recruit and train 150 
students annually, per member community college during the grant period. He stated that in order to achieve 
success, it was important not to forget that the workforce must be trained through the higher education 
system.  
 
Dr. Winters presented information contained in the “Health Information Technology Workforce Training” 
handout.  She explained that the College of Southern Nevada, or CSN, is the institution within the Nevada 
higher education system that has a 10-year old accredited Health Information Technology Program.  After 
introducing two program staff, Dr. Winters reported that this accredited program was the reason CSN was 
selected to represent Nevada as part of the Los Rios HITECH Consortium, which received the HITECH grant 
under the ONC Workforce Training program.  The program curriculum is being developed by Oregon Health 
and Science University, and the workforce training must begin by September 30, 2010. 
 
Dr. Winters noted that CSN had a reputation for quickly adapting to student and community needs.  CSN’s 
plan to meet the HITECH grant requirements was to offer a Web-based education program that was known to 
be attractive to their typical student.  Dr. Winters commented that the majority of the students currently 
enrolled in the HIT Program are already employed by hospitals or other healthcare providers.  For that reason, 
the program has been restructured to a weekend environment, minimizing any impact on the students’ work 
schedules.   
 
Dr. Winters stated that over the next two years, CSN expects to receive approximately $ 750,000 for this 
project.  Beyond the two year grant project period, she commented that ongoing sustainability of the program 
was anticipated based on the success of the incumbent HIT program.   
 
Ms. Bond asked how many students could be trained through the new program.  Dr. Winters replied that CSN 
has committed to train 286 students over the two-year grant period.  She said that the college anticipates 
training approximately 150 students per year, within a six-month block of time, as required by the grant. 
 
Mr. Suzuki asked if CSN was certifying HIT students who completed the program.  Dr. Winters explained 
that students who complete the Associate Degree program are eligible for various HIT certifications, and this 
new program was not part of the degree program.  Mr. Suzuki then asked if there was any overlap between 
the two programs. Dr. Winters stated that there was no overlap at this time, and there would be in the future.  
 
Mr. Suzuki inquired who may hire these students, once they completed the new program.  Dr. Winters replied 
that it was anticipated the first group of students are going to be incumbent workers staying in their current 
positions, with their current employers.  
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Mr. Suzuki asked if the students would be individuals shifting into an EHR role, from their experience as  
coders, transcriptionists and medical records technicians, or would clinical staff,  medical assistants and front 
desk individuals be more likely to go in that direction.  Dr. Winters responded that most current HIT students 
are medical assistants and front or back office staff.  For the new program, the first influx is expected to come 
from that same group.   
 
Ms. O’Mara commented that the payers had HIT needs that had to be considered.  Dr. Hersh offered that 
while attention to other areas of health care was important, the real focus of HITECH is the clinical arena.  
 
Ms. Bond explained that she represented a coalition that represented both health care payers and purchasers, 
and offered examples of what the coalition would like to be able to do, once HIE was possible. 
 
Dr. Rawson commented that making intelligent use of the data was important to ensure effective patient care.  
Mr. Brannman agreed and noted that his medical center lacked necessary data.  While he has staff ready to 
analyze data, the medical center currently has limited means to receive what it needs.  Mr. Brannman said that 
he needs competent HIT professionals to help design and implement the HIT systems required to meet 
HITECH mandates. 
 
Mr. Radtke noted that it was important for hospitals, in particular, to focus on workflows and processes, as 
they were critical to successful EHR adoption and HIE utilization.  It was critical to have trained IT 
professionals to enable this.  He stated that currently our hospitals who have Implemented EHR systems have 
used nursing staff to work with the IT staff, requiring the addition of temporary nursing staff to ensure safe, 
quality patient care and adding to the cost of the EHR.   
 
Ms. Ford asked what the impact would have been on the CSN HIT program, if the HITECH grant funding 
had not been received. Dr. Winters replied that the existing program would have continued, and commented 
that the new program increases the overall visibility of what HIT training is offered by CSN, and is expected 
to enrich the CSN’s HIT curricula model.  
 
Ms. Ford explained the evaluation framework used by a system of higher education when determining which 
programs to continue offering.  She asked how many HIT graduates CSN would have, if the grant had not 
been received.  Dr. Winters responded that there were 12-15 graduates each year.   
 
Mr. Suzuki noted that in addition to hospitals and physician practices, EHR vendors certified to provide 
training would also be hiring qualified HIT workers as trainers.  He explained that there was an increasing 
need for this type of HIT professional.  

   
7.  HIE Planning Subcommittee Interim Reports 

Ms Bond reported that the Subcommittee on HIE Governance and Accountability had held two meetings to 
date and was focused on researching statewide governance structures that may best enable HIE for health care 
stakeholders, facilitate meeting Meaningful Use requirements, ensure coordination with Medicaid and public 
health, support health insurance exchange requirements, protect personal health information, and protect the 
public interest.  At this time, the Subcommittee was recommending a hybrid model as a long-term solution.  
She also noted that the Subcommittee intended to frame the governance structure around four agreed-upon 
principles: transparency, accountability, privacy protection and sustainability.  Ms. Bond cited two needs:  
what was being done by the Subcommittee on HIE Technical Infrastructure and determining the various 
stakeholders.   
 
Ms. Bond cited her concern that the results of the environmental scan would not be available in time for the 
final report due from her Subcommittee to the full Task Force.  Ms. O’Mara suggested that since 
Subcommittees were all in the same situation, perhaps the Chairman would consider having all the final 
reports due in time for the July meeting of the Task Force and using the June meeting of the Task Force as a 
working session, including all Subcommittee members and any subject matter experts.  Ms. Bond stated her 
agreement with that suggestion. 
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Ms. Bond agrees with Ms. O’Mara in putting the report off until they receive the scan and come to that work 
secession with information regarding how far they have gotten.  After discussion by the Task Force, Dr. 
Rawson agreed with Ms. O’Mara’s suggestion, and directed that all final Subcommittee reports would be due 
July 16, 2010 and a working session of the Task Force and Subcommittees be scheduled during the June 11, 
2010 meeting.   
 
Dr. Rawson stated that pursuant the Task Force, he appointed Ms. Ruh as Co-Chair of the Subcommittee on 
HIE Technical Infrastructure Bylaws of this Task Force and Mr. Suzuki to the Subcommittee on EHR 
Adoption and Meaningful Use. 
 
Mr. Trowbridge reported that the Subcommittee on HIE Privacy, Security and Patient Consent had held one 
meeting to date, during which issues regarding the patient consent process, personal health information 
confidentiality, accessibility and accuracy, and a correction process for personal health information errors.  
The Subcommittee plans to develop guiding principles, to be used for Bill Draft Requests, along with the 
results of the legal inventory being done by DHHS.  
 
Ms. O’Mara reported that further privacy guidance for the states was expected from ONC.  However, no 
timeframe has been given as to when that information would be available.  She stated that it would be shared 
with the Task Force and Subcommittees, as soon as it was available.   
 
Mr. Kim suggested that federal laws be reviewed for any potential EHR privacy conflicts, citing drug and 
alcohol examples.  He also suggested that actual written opt-in consent may be required under certain 
circumstances.   
 
Mr. Bennett reported that the Subcommittee on EHR Adoption and meaningful use had held their first 
meeting, and reviewed what had been discussed.  He noted that the Subcommittee wanted to be certain that 
there was a sufficient user base of adopted HIT to support successful HIE implementation and utilization. 
 
Ms. Bosse reported that the Subcommittee on HIE Financial Viability and Sustainability had met once and 
reviewed the HIE grant match requirement, estimated at approximately $800,000.  More information was 
needed about what constituted allowable in kind contributions.  The Subcommittee also discussed if the 
current grant award would be enough to establish a statewide HIE and what might be necessary if more seed 
funding was needed.  The Subcommittee planned to review the HIE budgets from other states regarding 
sustainability and scalability, as well as sustainability models.  
 
Ms. Ruh reported that the Subcommittee on HIE Technical Infrastructure had met once to date and a draft 
plan was in process.  She stated that this Subcommittee needed to coordinate with the others, and other Task 
Force members stated their agreement.  Ms. Ruh noted that since she served on two Subcommittees, it would 
help the coordination between those efforts.  She commented that this Subcommittee was focusing on desired 
functionality and core requirements as a starting point.   
 
Dr. Trevisan recommended that the Subcommittees stressed the necessity of a trained workforce, along with 
workforce development and educational requirements.  Mr. Ruh stated her agreement, commenting that 
effective workforce training was essential.  
 
Ms. O’Mara reminded the Task Force that the HIE Cooperative Agreement funding cannot be used for 
workforce training.  She commented that the Task Force can make recommendations to Governor Gibbons as 
regarding what it believes the state requires.   
 
8.  Appointments 
Dr. Rawson noted that the appointments of Ms. Ruh and Mr. Suzuki had been made earlier during the 
meeting. There were no further appointments.  
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9.  Public Comment and Discussion  

Mr. David Brown, an Emerging Technology Specialist with AT&T, stated that his company is an HIT vendor.  
AT&T provides related telecommunication services and is also an applications service provider for HIE 
environment.  He requested the opportunity to discuss the topic with the Task Force.   
 
Ms. O’Mara asked if AT&T had submitted a related ARRA Broadband grant application.  Mr. Brown replied 
in the negative.  He stated that AT&T’s HIE application supported a federated environment for complete HIE 
of data between various applications and environments.  Ms. O’Mara asked Mr. Brown to please provide Ms. 
Miller with his contact information, so that she could schedule a meeting.  
 
Ms. O’Mara informed the Task Force that the next meeting is scheduled for Friday, June 11, 2010 at 9:00 am.   
She requested that agenda items be submitted to her by June 1, 2010. 
 
10. Adjournment 

Dr. Rawson adjourned the meeting at 12:24 p.m. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


